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Application Data Sh t 



Applicati n Informati n 

Application number:: 
Filing Date:: 
Application Type:: 
Subject Matter:: 
Suggested classification:: 
CD-ROM or CD-R?:: 



Attorney Docket Number:: 
Request for Early Publication?:: 
Request for Non-Publication?:: 
Suggested Drawing Figure:: 
Total Drawing Sheets:: 
Small Entity?:: 
Petition included?:: 
Secrecy Order in Parent Appl.?:: 

Applicant Information 

Applicant #1 : 

Applicant Authority Type:: 
Primary Citizenship Country:: 
Status:: 
Given Name:: 
Middle Name:: 
Family Name:: 
City of Residence:: 
State or Province of Residence:: 
Country of Residence- 
Street of mailing address- 
City of mailing address- 
State or Province of mailing address- 
Country of mailing address- 
Postal or Zip Code of mailing address- 
Applicant #2: 

Applicant Authority Type:: 
Primary Citizenship Country- 
Status:: 
Given Name- 
Family Name- 
City of Residence- 
State or Province of Residence- 
Country of Residence- 
Street of mailing address- 
City of mailing address- 
State or Province of mailing address- 
Country of mailing address:: 
Postal or Zip Code of mailing address: : 



21/01/2004 

Regular 

Utility 

345/619 

None 

METHOD AND SYSTEM FOR 

DISTRIBUTING MULTIPLE DRAGGED OBJECTS 

pp-01-01-2003 

No 

No 

3 

10 

Yes 

No 

No 



Inventor 

Canada 

Full Capacity 

Michael 

Chilton 

Sheasby 

Boucherville 

Que 

Canada 

195 Louis-Lalande 

Boucherville 

Que 

Canada 

J4B 6P6 



Inventor 
Canada 
Full Capacity 
A. Michael 
Mondry 
Nun's Island 
Que 
Canada 

762 Marie Le Ber 

Nun's Island 

Que 

Canada 

H3E 1T3 
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Correspondence Information 

Name:: 

Street of mailing address:: 

City of mailing address:: 

State or Province of mailing address:: 

Country of mailing address:: 

Postal or Zip Code of mailing address:; 

Phone number:: 

Fax Number: 

E-Mail address:: 



Michael Sheasby 

195 Louis-Lalande 

Boucherville 

Que 

Canada 

J4B 6P6 

(514) 743-1628 

(508) 462-0785 

biz@lumapix.com 



Assignment Information 

Assignee name:: 
Street of mailing address:: 
City of mailing address:: 
State or Province of mailing address:: 
Country of mailing address- 
Postal or Zip Code of mailing address:: 



LumaPix 

195 Louis-Lalande 

Boucherville 

Que 

Canada 

J4B 6P6 



